Pyrenean Shepherd Club of America Membership Form: 2010

MEMBER INFO Isthisa RENEWAL? QO yes @ _no Ifso, has any of yourinfo CHANGED?Q yes O _no

Name(s) Kennel Name
Address State / Province
City Country

Zip / Postal Code Phone

E-mail (please write legibly!):

| N S Y Y Y N Y O O Y O U N Y O Y Y O O N N I

Please check any of the following that apply to you:
O Interested Dog Owner

U0 Breed

er (anyone who has registered a litter in the last 3 years)
O  With AKC Q  With Other (please list organization[s])

O Exhibitor (anyone who has entered an event in the last two years)

0 AKC Conformation a Conformation (please list organization[s])
O AKC Obedience a Obedience (please list organization[s])
0  AKC Agility a Agility (please list organization[s])
0 AKC Herding a Herding (please list organization[s])
O AKC Other a Other (please list organization[s])
Q Judge a AKC a Other (please list organization[s])
OTHER INFO
How many Pyr Sheps do you own? (Pyr Shep ownership is not a requirement of membership)
Dogs Names:

Other breeds that you own:
Would you like to be added to the PSCA e-mail announcement list?

List comm

ittees you might be interested in serving on or special skills you have and are willing to use to help the club:

Annual d

o000 0 O O

ues are payable on January 1st.

Regular membership (individual — 1 vote, 1 newsletter) $20.00
(Open to all persons eighteen years of age and older who are in good standing with AKC and who subscribe to the purposes of this Club.)
Regular membership (two members of the same household — 2 votes, 1 newsletter) 30.00
(Open to all persons eighteen years of age and older who are in good standing with AKC and who subscribe to the purposes of this Club.)

Junior membership (individual — nonvoting, 1 newsletter) 10.00
(Open to all persons ten to eighteen years of age who are in good standing with AKC and who subscribe to the purposes of this Club.)

New Member one time application fee 5.00

Rescue Donation
Health Fund Donation
Other Donation

TOTAL $

2 PSCA Member Endorsements (sponsors):

Name

E-mail (preferred) or Phone #

Name

E-mail (preferred) or Phone #

1 (We) apply for PSCA membership/membership renewal and agree to abide by the Constitution, Bylaws, and Code of Ethics of the
PSCA. | am (We are) in good standing with AKC. Should | be come suspended by the AKC, | will immediately (within three days)
notify the PSCA Secretary.

Signature(s) Date

Signature(s) Date

Make checks payable to PSCA and mail with application to:
PSCA Membership - Kathy Burger — 7736 Franklin Dr —Harrisburg, PA 17112

FOR MEMBERSHIP CHAIR ONLY DATE APPLICATION RECEIVED Paid through
MEMBERSHIP # PAYMENT RECEIVED Form of payment

ISSUE PUBLISHED
DATE APPROVED




